NAME

LAST FIRST

MIDDLE

PLANS/EDUCATION
(COUNSELED [O)}—BY TRIMESTER INITIAL AND DATE WHEN DISCUSSED

Patient Addressograph

FIRST TRIMESTER
] HIV ANO OTHER ROUTINE PRENATAL TESTS

COMPLETED

NEED FOR

FURTHER DISCUSSION

[ RISK FACTORS IDENTIFIED BY PRENATAL HISTORY

i

LI ANTICIPATED COURSE OF PRENATAL CARE

[J NUTRITION AND WEIGHT GAIN COUNSELING

TOXOPLASMOSIS PRECAUTIONS (CATS/RAW MEAT)

O
[ SEXUAL ACTIVITY

[0 EXERCISE

[ ENVIRONMENTALWORK HAZARDS

[J TRAVEL
] TOBACTO (ASK, ADVISE, ASSESS, ASSIST, AND ARRANGE)

O aLcomoL

[ ILLICIT/RECREATIONAL DRUGS

[] USE OF ANY MEDICATIONS (INCLUDING SUPPLEMENTS, VITAMINS, HERBS, OR QTC DRUGS)

[J INDICATIONS FOR ULTRASOUND

|

DOMESTIC VIOLENCE

[ SEAT BELT USE

[J CHILDBIRTH CLASSES/HOSPITAL FACILITIES

SECOND TRIMESTER
O SIGNS AND SYMPTOMS OF PRETERM LABOR

[ ABNOAMAL LAB VALUES

[ INFLUENZA VACCINE

O SELECTING A PEDIATRICIAN

[] POSTPARTUM FAMILY PLANNING/TUBAL STERILIZATION -1

THIRD TRIMESTER
[ ANESTHESIA/ANALGESIA PLANS

[J FETAL MOVEMENT MONITORING

LABOR SIGNS

VBAC COUNSELING
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REQUESTS St e’

TUBAL STERILIZATION CONSENT SIGNED DATE
e

HISTORY AND PHYSICAL HAS BEEN SENT TO HOSPITAL, |F APPLICABLE DATE
]

INITIALS

INITIALS
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Plans/Education Notes

ACOG ANTEPARTUM RECORD (FORM E, continued)




